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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jun 2 945,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOJ J//

47601
/¢

Registrar's No.

Registration District No..
1. PLACE OF DEATH:
(a} County.....MQ.n.t.gomer y

(1) City or town,

Rural anu [ Yy L

{if outside city or town limits, write *RURAL" and name af townoihip)
(¢} Name of hospital or institution: ] \

(I not in bospital or institution, write strest number or location) e

(d) Length of stay: In hospital or institufion.

youara, months or days)

USUAL RESIDEM:E OF DECEASED: Y25
{s) State Missouri @ County.JlONtgoOmeEry o
V. b= - _Rural. V7

{r) City ot town..
(If outsida city or town limits, write "RURAL"™}

Street No... 2. miles west of High Hill Mo

{If rural, givo location}

&)

{e) (Yes or No)

Citizen of foreign country?.

If Yes, name country.

a) PRINT

FULL NAME Charley Connor

3. (& If veteran, 3. {¢) Social Security

N 97=20=124

name war.

-

5, Color or 6. (a) Single, widowed, married,
4, Sex M /\‘ O divorced...,......._S,..................
6. (b) Name of husband orwife..........__.__.... 6. (¢) Age of husband or wife i{

alive....cocomieen VAT
7. Birth date of deceased._. Au$9th1925 .......................................
Mooth) (Day) (Year)
8. ACE: Yeara Montha Days If lesa than ene day
I9 8 I8 hr. min
9. B:rt.hplace High Hi.l 1 MO ﬂ

(City, town, or county) - (Stats or foreiga country)

MEDICAL CERTIFICATION

Month Ma.v
g..

o7
T mintte C E-—‘ M.

20. DATE OF DEATH:

year W40 ...

I hereby certify that 1

day

-..hour...

21.

that I last saw h alive on
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

Fencioged v Cevshed Skl L. .

QLCLp L. B0t S TalE. Eegroly. ..

Dume Z"J’-e/an/. @&ﬁ/{Wmeds ¥ Cuendd

...... G4l D AE. . Al ...

QT H 7T T
i /

e

Qther conditions. k"""x_‘

10. Usual occupation Labor er e (!W.ﬂthlu 3 months of death)
11. Industry or business S TPTeT T PHYSICIAN
=3 s or findings: —_— -
& { 12, mame. ORI S Connor || Mo DD 153 Undortine
E 13. Birthplace High Hill Mo 0 SUPPL op — ;hl;:::xés:atg
. {(Cir, wn wc,oun (Stata or fareign country) . ___'_ hould b
E 14. Maiden name........ 80111 er Olauonsy.... Eihl;':tﬁ Slﬂf
g -.itistically.
§ - 15, erthpla.ce """" S Eﬂzom(ilityyo - (Stato or Fosion m{{u’) 22, If death was due to external canses, fill in . 07
16. (a) Informant. -i\d QI......CQIIBO K |l @ Accident, euiside, or hesalside (specily). S o Z;./ ¢
(b) Address Hi Rh Iﬁl 1 A {# Date of occarrence. Mg ‘, ﬂ
1. (0 . BUELBL - @) Date Lhermf..._5.:- 29=45. ... | @ Wheredidinjury m?/y ?c.“.“, e ..,. % Suu)
(Burial, cremation, of removel) (Month) (Duy) (Year) d) Did injury occur ip or about home, on farm, in industrial p! in publlcp
() Place: burial or cremation..CONNQY. Cemetery. . /l};'zg f 5;0 4_{3 }Dg
18. () Signature of fuperal director.._..-.c. C. W HOpki US ............. % ___(Spm‘f’ l’,m o pl.nc:)of inj 7
® Addrgss_. MO ntgome_ Ci gé@/ ..................
19. A (L. .
@ Iﬁaif lf l.ur) (ﬂe'uunr‘l signature) |

cec

(Licensed Embnlmer s Statement on Rcve"/SIde]




- | 324

% 1<
: : o ' . .
- r . I
- Y. } ap -
LI v
. .. - :
’ : i T
't - STATEMENT BY LICENSED EMBALMER '
Lt . o . . .
1 hereby'certify that the body whose name is recorded on the reverse side of this certificate was emrlJ:;lrﬁed b).l'_me, or By-...Qn....'.C.he..ﬁ. 7.5
~_..0f May 1945. . e e Registered e
workmg under my personal superwsnon - :
- i . . AN L o
L S ol - . Slgned ..................... Ca. ¥ 7.H.Q.Pkiflﬁ ...............
- . . . \ : 7. B " . : .
. o . T . ' v o= - Licensed Embalmer No. - 1487
R t :,. . ," .A N ':: T e \r‘t" . \\\ T P. O] Address Montgomery Clty Mo .
) Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER jn hig OWN HANDWRITING (Failure to comply with
the above ¢ consututes grounda for revocation.of hcense.) - -
SNy If this body is not embalmcd fact ahuuld he S0 stated above. S
B . .

[



< Neo. 2D DEPA%TMENT OFl %OMMERCE THE STATE. BOARD OF HEALTH OF MISSOURI
“3e UREAU OF THE CENSUS
o, a8 STANDARD CERTIFICATE OF DEATH State File No M
Registration District No...._. .ﬂ2 Sj Primary Registration Distret No... 2 __ X ... .. Registrar's No. / £
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(=]
=] (8) County e - = Hate (8) County
o (b} City or town_'}. . q& ‘ :
[u] (i autarda city or ) City or town
g:; '(c) Naine of hospital or inatitution: (If ouesida cily or town Hmits, write “RURAL"™)
- E {If oot fn bospital or institntion, writs street number or location) (d) Street No (Ifrural, give location)
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? 4 (Yes or No}
In this community d 7(
E years, months or days) If yes, name country. 1
E 3. (ﬂ) PRINT MEDICAL (IERHH &‘
- 20. DATE OF D! 7,“.,.."
< 3. (%) If veteran, 3. (¢} Social Security /
= A A minute. .. ... M.
i name war. _ No .
«
E - 5. Color or 6. (a) Single, widow
ul 4. Sex W race C—- divorced
E 6. (b) Nameof husbandorwife. .. 6. (¢) Age of husband or Duration
v alive._.....
et 7. Birth date of deceased... _.._..._....... JSSSRUUOR . 0.V & . -
5 (Munth ﬂ,) Yean)
a 4D
I3 8. AGE: Years Months ) ess than v DI’FTHF" 4
S 8gp
& = e SURPLEN R ”th{ay """""""""""
’?\ a [T, o . . INFORH& E{ION
- 9. Birthplace. a3\ NN\ ¥7 : REQUEqm
=] ) (State or foreign country)
QOther conditions
5..; 10. Usual occu T s f(Indnd.uwu:namyml.thmonlholdeﬂh)
:I> 11, Industry o Hctance (= W Y Cae
jor fin mgs
P g 12. Name Oof OWmUOMﬁM ﬁ‘.!..__@?_/iﬁlh- Underline
= < . ety 3 M&/M the cause to
. m | 13. Birthplace which death
3 |l iy, taws, o couais) (Btain o forcien couairs) b WWM Shonig be
= E{ 14, Malden RamE. oo e \ g Focrdley M Y2 pntl, A‘% :,,umu:-_m_
. 15. Birthplace 7 3 -
E - pla P —————t P vpr s sp— 22, If deat/h was due to external causes, filt in the following: M\ }_
= 16. (a) Informant (a) Accltfent, suicide, ar hoimc:de (apeci y)__Q_Ca'&Q. cL” l :“:. ._\
B ) Ad s Y Dale of ce . ?_ YR, AN, SOOI
17. () (5 Date thereof, {¢)/ Where did injury occur? £ ;l;.;n‘“ :M
- (Burial, cremation, ar removal) (Meath) (Day) (Year) id injury ino , on farm, in industrial place, in public place? ;
() Place: burial or cremation | P
; - f ‘ type of place W
18. {a) Signature of funeral director S While at work? #20_ T S e of § ..,.,@.......__.—.__
. (5) Address " ]
® 2{.\ Signature.), ..
15. R
() {Date received loes) registrar) {Registrar's simnatore) \ Address . Date signed. 7%‘62.
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